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background:  Although HDL plays an important protective role against atherosclerosis, evidence indicates that during the acute inflammatory 
response HDL loses its antioxidant properties and its ability to activate eNOS. To date, however, the implications of this phenomenon on endothelial 
function were not assessed in myocardial infarction (MI). In this context, we investigated the impact of HDL-cholesterol (HDL-C) and the antioxidant 
capacity of HDL on the flow-mediated dilatation (FMD) and nitric oxide (NOx) after ST-elevation MI (STEMI).
methods: Consecutive STEMI patients (n=180) were included in the first 24h of symptom onset. From the plasma at admission(D1) and 5th 
day(D5), HDL-c and NOx were measured, and HDL was extracted from plasma by ultracentrifugation gradient. The antioxidant capacity of extracted 
HDL (HDLaoxLDL) and self-oxidizability (HDLautox) were evaluated, respectively, by the increase in fluorescence after LDL+HDL or HDL alone 
incubation with CuSO4+diclorofluorescein. FMD was assessed by ultrasonography at D30. Patients were divided into tertiles of HDL-c at admission.
results: From similar NOx levels at D1 among HDL-c tertiles, patients in the lower tertile presented higher elevation in NOx levels between D1 and 
D5 (Delta NOx) when compared to second and third tertiles (6.7(2;13) vs 3.2(-3;10) vs 3.7(-3;12) ng/dL; 1st to 3rd tertiles, respectively; p=0.001). 
Consistently, FMD was higher among patients in the first tertile for HDL-c as compared with second and third tertiles even after adjustment for 
age, gender, statin use, infarcted mass and plasma CRP (8.4(5;11.4) vs 6.1(3;10) vs 5.2 (3;10) mm; first to third tertiles, respectively; p=0.001). 
Concerning HDL structural and functional changes after MI, HDLaoxLDL decreased and HDLautox increased as well as HDL cholesterol ester and 
ApoA-I content decreased between D1 and D5. Conceivably, we observed a significant correlation between Delta HDLautox between D1 and D5 and 
decreased FMD (r=-0.83; p=0.004).
Conclusions: Admission HDL-c positively associates with endothelial dysfunction after MI. HDL functional impairment triggered by acute stress 
during MI may be a key player to explain this positive association.
